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An Unusual Presentation of Congenital Melanocytic Nevus
Sir, Pigmentary skin lesions are common in children and they occur in various shades. They are classified as acquired or congenital. However, congenital melanocytic nevi (MN) is rare occurring in <3% of newborn, [1, 2] they may affect any part of the skin and may be single giant lesion with multiple satellite lesions. They are most common on the head, neck, trunk, and extremities with varied pattern of distribution; which may be linear, quadrant, multiple and discrete; [3] however, dermatomal distribution almost simulating the area of nerve supply of all the three branches of the trigeminal nerve is uncommon and can readily be confused with a neurofibromatosis (NF). Hence, the case of a 12-month-old boy seen in a rural hospital setting with limited facilities is reported. He was delivered at term and was a product of nonconsanguineous marriage. The pregnancy and delivery were not adversely eventful. But the parents noticed the hyperpigmented lesion on the right side of the face extending to involve the scalp, over the right parietal area, and below the right lower eyelid; however, the conjunctiva and sclera were spared which made Nevus of Ota unlikely. Furthermore, Nevus of Ota is bluish unlike the dark pigmentation reported in this case. The parents noticed that the lesion expanded with the growth of the child, but there was no bleeding from the region [ Figure 1 ]. There was no similar pigmentary lesion in any other part of the body. Furthermore, there was no family history of similar abnormality, and his growth and development have being comparable with his peers and siblings. Therefore, the diagnosis of a giant melanocytic nevus (GMN) was made; he was subsequently referred to a tertiary hospital with facilities for plastic surgery.
Congenital MN is broadly classified as small, intermediate, or large/giant if <1 cm, 1-3 cm or >3 cm, respectively. The size in the index case was 10 cm × 12 cm; therefore, it was classified as GMN. The presentation in the index case was unique; been an isolated giant lesion without satellite lesions, furthermore, its distribution mimicked the cutaneous distribution of NF, especially of type 1. However, the absence of other diagnostic parameters of NF such as axillary freckling, cafe au lait spots [4] made it unlikely. The exact cause of MN is not known; however, genetics and environmental factors have potentials in its etiology. [5] Although the malignant potential of GMN is heightened, none was noticed at this point in the index case.
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